2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P94000017256

1. Entity Name
ALUFAB HURRICANE SHUTTERS, INC.

04-21-2004 90101 010 ***150.00

Mailing Address

13000 NW 38TH AVE
OPA LOCKA, FL 33054

Principal Place of Business

13000 NW 38TH AVE

OPA LOCKA, FL 33054 Us

us

DO NOT WRITE IN THIS SPACE

A A ARAAR A

03052004 No Chg-P CR2EQ34 (10/03)
4. FEI Number Applied For
65-0489540 Not Applicable

$8.75 Additionat
Fee Reguired

O

5. Certilicate of Status Desired

_.6..Name and Address . of Current Registered Agent . __ __. _ _ .

e g SN

e e s R L CL g ~

ANDRADE, RICHARD D, -.
1300 NW 38TH AVE®
OPALOCKA, FI. 33054

DO NOT WRITE
IN THIS SPACE

e

the obligations of registered agent.

8. Tha above named entity submits this statermnent for the purpase of changing its registered office or ragisigred agant, or both, in the State of Flerida, | am familiar with, and accept

SIGNATURE
Signature. typad o pripted name of registered agent and title if applicable. (NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trusi Fund Contribution. Added lo Fees
10. QFFICERS AND DIRECTORS . [
TILE PD - )
NAME ANDRADE, ROBERT A "
STREET ADDRESS | 1553 NW 102ND DR
CITY-ST-2IP CORAL SPRINGS, FL 33071
T vD
NAME ANDRADE, RICHARD D
STREET ADDRESS | 4812 NW 60TH AVE
CITY-ST-21P FORT LAUDERDALE, FL 33319
TITLE
’NAMEA-—("’_ e e I il e DR — == e Y = Pl R e Tt —-""‘_ — -~ 5
STREET ADDRESS .
crv-st.2p DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS :
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST: 2P
TITLE
NAME
STAEET ADDRESS
CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receiy
changed, or on an attachmel

f lrustae empow to execute this report as required by

h an address, wj

cther like empy/ed.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/s /ov (%25) 6€8/-Y75,

SIGNATURE:

SIGMATURE AND TYPED OR PRIN IE OF SHANING OFFICER CR IRECTOR

Date Daytime Phone #




